ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000125198 Feb 04, 2008 08:00 AN
1. Entily Name . S
- ecretary of State
SHANE REESE TRUCKING, INC. l'y
Principal Place of Business Ma:ing Artdress
PO BOX 701507 PO BOX 701507
T T Hll”ll‘ ”’ |M| Hm ||m ||m Ilm Hl'l ”ll‘ |”|| Ill‘” IHM“‘ “ ‘ll‘
2. Prnzipal Place of Businas: - No PO Box # 3. Maling Addrass
Suite, Apl. # eg. Suite, Apt #, @ic. 1st MOCRE CR2E034 (10/07)
ity & Grate Cay & Siate 4. FEI Number Applied For
05-0592976 Not Apzlicable
Zp Country Zp Country 5. Certiicale of Status Desired O gi.ggqlﬁ?:;tiona!

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

REESE, GLORIA J
2380 SHEPHERD AVE
ST CLOUD FL 32771

MNarmg

Street Address (P.O. Box Number is Nat Acceptante)

City

2 Code

FL

B. The acove named entity submits this statement for the puroose of changing its regislered office or registered agent, or zotr, in the Siate of Flerida. | am familiar wih, and accept
the ohligalions of regisierad agent.

SIGMNATURE

S ORI Ty dod B PRt D S segricred soert et Le | acpl catie

NDTE FREISW8¢ Agerl Grurnlurr faquir waen Jarenlin gt DATE

Fiorida Department of State:

HE Rk N TR i RPN L

g, Eiection Campaign Finarceing
Trust Fund Centioetion [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ petete TILF 1 o [ Crange 7] Aadition
i LOo0o0g1 3511 !

HAME REESE, SHANE NAME 02/13,/03-30007-010 150, 00
STREET ADDRESS [P © BOX 701507 STREET ADDRESS d S R ElTAL
CITY-5T-2tP ST CLOUD FL 34770 CITy-5T-2P
1) O Deiete TLE [Jchange ] Addibon
NAME HAME
STREFT ADRESS STREFT ADTIRESS
STy -$T-2F GITY-ST-21P
fITiE [} Desete THLE [ change £ Addition
MAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TILE [} petete TIILE T Change [ Accition
HEME HEML
STREET ADCRESS STEET ADDRESS
CHY-§T-2P ITY-51- 1P
TE [ Decte TIILE OJ Change (] Addition
HAME HEME
SIRZET ADGRLSS SIREET ADORLSS
Y-sr 21 CITY- S0 2P
TIEF [T pesete TILE [ Change  [_] Acdiion
NAME HEAME
STRZET AGDRESS STRECT ADURLSS
STy -S1-71P GITY- ST 2P

12. | nareby gertify that the informatizn supplhed vath tnis fiing does not qualify for the exernptions contained in Section 119, Flerida Statutes. 1 furtper cerlity thal the information
ingicated on this report or supplemental report is true and accurate ano that my signature shall have the same lega! etiect as if made under eaih: that | am an officer or director
of ihe corporation or the receiver or trusiee empowered 1o exectte this report as required by Chapier 607. Florida S:atutes: and that my name appears in Block 15 or Biock 11
it changea, or on an attachment with an address, with all ofher hke empowerad.

SIGNATURE:

(0 Pres.  Showed fesc

& Of

o7 -fvk Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gaw Davumo Fnonn s




